FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000030037 04-27-2005 90022 010 ****50.00

1. Entity Name

ICE, ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address 9q |

596 U.S. HIGHWAY 1 106 D BENT ARROW DRIVE | L"OO ‘

JUPITER, FL 33458 US JUPIER, FL 33458 U5 ) s

I

e e NN mananTANMR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192005 Chg-LLC * CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For

81-062791 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggu‘;:f;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TIBBETTS, IRENE
106D BENT ARROW DRIVE Street Address (P.C. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature. typed of printed name of registerad agent and nlle if apphicable (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE \ O Dalete TILE {Change [ Addition
NAME BABIARZ, CATHY NAME
STREET ADCAESS | 15 PARKER AVE. STREET ADDRESS
CITY-ST-2IP MADISON, CT 06443 CITY-57-2F
TILE P [ Delete TILE [ Crange [ Addition
NAME TIBBETTS, IRENE NAME
STREET ADDAESS | 1080 BENT ARROW DRIVE STREET ADDRESS
CiTY-ST-2P JUPITER, FL 33458 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
FME [ elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITy-57-2P
TALE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2i1F
TITLE 5 Detere TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the infermation
indicated on this report is irue and accurate and that my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \Qu/u.b C Al 4/90.06 (1) 1479400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwve Phone #




